According to the World Health Organization (WHO), intimate partner violence (IPV) is the most common form of gender-based violence (GBV
The WHO estimates that 30%, or one in three women will experience sexual or physical IPV in their lifetime. 4 Consistent with this estimate, studies report that girls have a two-to threefold risk of sexual abuse compared to boys. 5 While there is some evidence to show that men can and do suffer violence in intimate heterosexual relationships, 'the prevalence and frequency of IPV against men is highly disputed, with different studies coming to varying conclusions, and many countries having no data at all'. 6 On the other hand, evidence indicates that violence against women and girls is mostly perpetrated by male intimate partners or ex-partners. 7 Sexual violence is one of the common forms of violence women experience in heterosexual intimate relationships, and has also been reported in women's same-sex relationships, though to a lesser extent. 8 Sexual violence is defined as 'a completed or attempted sex act against the victim's will, involving a victim who is unable to consent or to refuse, abusive sexual contact, and non-contact sexual abuse, including sexual harassment', and may be
South Africa has a number of locally evaluated interventions that have been designed to prevent sexual and intimate partner violence before it occurs. This article describes such programmes that have been evaluated and found to be promising or effective. Seven locally evaluated primary prevention interventions are described, along with the evidence regarding their level of effectiveness. These interventions include mother-child, parentteen, individual and group-based interventions. All of these interventions are developed based on evidence and primary prevention principles: a sound theory of change, cultural relevance, participatory methods and evaluation through randomised controlled trials.
perpetrated by a current or previous partner or non-partner. 9 Global statistics indicate that at least 20% (one in five) • The programme targets sexual and/or intimate partner violence perpetration or victimisation.
• The programme is being evaluated or was evaluated using a study design that included a comparison or control group in an experimental or quasi-experimental design.
• The programme evaluation measured at least one SIPV-related outcome.
• The programme was found promising or effective in reducing SIPV.
Thula Sana
Thula Sana is a home-visiting intervention aimed to the control groups. Where social adversity was not extreme, there was also a significant benefit of the intervention in terms of child cognitive outcomes. 37 These findings are promising due to the association between poor attachment and later perpetration of violence.
38
A follow-up study of the cohort of the same mothers and children, now aged 12-13 years, is currently underway to assess the long-term outcomes on adolescent aggressive behaviour and child growth and cognitive functioning, school attainment and the home environment. 39 While the initial findings of the efficacy of this intervention were positive, the only limitation is the lack of measurement of sexual violence in the current RCT. Measuring violent sexual behaviour and experiences would provide invaluable evidence of the links between improvements in attachment and parenting skills and later behaviour.
The Sinovuyo Caring Families Programmes
Sinovuyo focuses on reducing the risk of child maltreatment for children from high-risk families among children aged 2-9, and pre-teens and teenagers aged 10-17 years. This is a group-based programme that aims to improve caregiver-child vicarious trauma, burnout and compassion fatigue, and ensure sustained high-quality implementation. 
